“ Health, THE DIVISION OF HEALTH OF MISSOURI 3)?683

ga;’ w;lllfm Gl D N 0V 15 1957 STANDARD CERTIFICATE OF DEATH STATE FILE g
th S:rvl:c . F"£ Registration District Now oo 31 -Primary Registration District No. 1003 S R.gmm ﬂt‘:ﬁéoo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befste
s.300 @ a. COUNTY o STATE a7 b. COUNTY admissig
- 1-57 b. cgv [T omidw.t&m. ummmm TOWNSHIP onby) | lnside Limits <. cgg Inside Limits
R
TOWN . 3 . Yes ] No ] TOWN ST. Lovrs Yes{ ] No[]
c. Fg;-Fl'-l NA|):1E00F {1f NOT in hospital, give location) | Length of stay in 1b dASTREET (If outside, give location} Resida on Farm
TA . ke ADBRESS
heriutionoTs LOULS CITY HSOP{ #1. . /; DRES 4302 WeEst PINE Yes [] No{]
3. :lTAME OF DE;:EASED - First - Middle [4 Last 4. DATE Month Doy Yoar
ype or print OF
EATIE KEMMER peatH NOV, 6, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 8 78 9. AGE Sl,.';::;; :::I-TP&ER;LEAR |:x:DER 2;:‘“.
FEMALE WHITE mtgaﬁu@ pivorcen{ ) APRIL 5; 1 79 | I
105. USUAL OCGUPATION {Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even If retired) INDUSTRY
AT _HOME WISONSIN US4
13a. FATHER'S NAME . : 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- 5
Frank MrnLER NOT KNOWN WaLTER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yasn, mj\;amkmwn)|(lly", give war or dotes of service) NONE RUTH NO VOTNY 4_777 EICHELBERGER
18. CAUSE OF DEATH {Enter only one cuusu por line for (a), (b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . ) . ONSET AND DEATH
IMMEDIATE CAUSE {a) JMM, d&m

Corditlons, if eny, o DUE TO m_ﬁwﬂh%%ﬂ____@_m_
which gove tise 18 } -

above couse ({a), .
stating the under

lying couse loat. DUE TO (c)

+ PARTIL, owsn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the termivial diseass condition given in PART # (o} - 19. WAS AUTOPSY
* _PEREQRMED?

AES[ 3 NOLT

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter noture of injury in'PART | or PART il of item 18.)
o o O
20c. TIME OF .Howr Month, Day, Year
INJURY . am. _ .-
p.m.
20d. INJURY OCCURRED—T;’— 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE

' WHILE AT NOT WHILE ~ farm, factery, street, offica bldg., ete.)
O arwork O

21. 1 attended :_h--d._c.oga &oﬂ 11%411/57 , 0 d1/6/57 and lost sow P87 al.v; on

Death occurred at m on tha date stated above; ond to the bast of my Imowl.dgo, trom the'causes stated.

MEDICAL CERTIFICATION

LA

USE ONLY BLACK INK OR RIhBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.

- —f | 22a. S URE - (Doggreyor title) .-} 72b. ADDRESS 22c. DATE SIGNED
L ,% f . MM 8. | 1515 LAFAYETTE AVE, 11/6/57.

Zia. BURIAL, CREMATION,| 23b. DATE ’ 23¢. NAME OF CEME‘I’ERY OR CREMATORY . - _Dd. LOCATION (Ciry, town, o county) . {Stote)

BRURTAL  111/9/1957.1 NEw PICFE‘?. Cenereayl: ST, Lovrs, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24./REGISTRAR"S SIGh ATUR

J L ZIEGENHEIN ¢ Sons 7027 € avor§N7 57

_{Licenssd Embalmer’s Stotement on Raverss Side)
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.. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X%
DY M@, OF BY iuiiiiiiiiieririnisnnireiersasenssineesssseesasseeeensseneenssssasrsstessrnsrrnsranses «»-Student Embalmer No...........couueenes
working under my personal supervision.
Student .coovviiiiiii e e
Signature of Student Embalmer
Tare\d TA\O\LE VS \Lidénsed Embalmer No.. 74/7 5.
o e sk o1y .
_ : . P. 0. Addtess..Z{?,Z..ﬁ%W
A : ¥
3N “f'\": " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting
[f this body is not embalmed, fact should be so stated above,

¥




